FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045561 02-23-2007 90028 023 ***150.00
1. Enlity Mamag
AILEEN'S SALON & SPA BARBER SHOP INC
Principal Place of Business Mailing Address
3237 5 JOHN YOUNG PARKWAY 3237 5 JOHN YOUNG PARKWAY 6 00 1860 4
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US
Suite. Apt_#_elc. Sulia. Apt-#, 3lc. 01222007 ~ ChgP ~° - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0848728 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additl‘onal
Fee Required
€. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant
Name
TORRES, WALIDYA A
- 2874 MUMBIMGERAIL Street Addrass (P.O. Box Number is Not Acceptable)
KISSHAMEE, El_34746
2602 ﬁou\c}h&de_ Cr o=
City 2ip Code
; KiS31im me= FL cYVA 1974
8. The above named enlily submils this stalement Igf the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, 2hd accept
th tions of registarad agent. i /
SIGNATURE X (0.9 (W VLY / 970247
Egtature. typed o prcted neme of reis:e?ad apent ana tite if apphcable. (NOTE: Registerac Agent sigratura squired when rensating) 07E VAR 4
T 7
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TLE P O oetete UTLE ﬂpnanga O Addition
NAME TORRES, WALIDYA A NAME
STREETADDAESS | 297 1 WINDING TRAIL STREETADORESS | 2 O R ?9‘_’5}) p Ide C, ((,]Q
onestab | KISSIMMEE, FL 34746 avstr | (K (S6y m M. Hlokida 3Y TH
TITLE O Delete TILE } i Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE L7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [ Delete TIMLE [Z) Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-7IP
TITLE 1 peleta TILE [ Change [ Acdilion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-51-2IP CIY-ST-ZP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
12. | heraby cemi% that the intormalion supplied with this filing does not quality for tha axemptions contained in Chapier 119, Fiorida Stalutas, | further certify that the infermation
indicated on this report or supplemantal report is true and ac:urate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation o the recaiver or rustee empowsred to efecute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othgr like : /
SIGNATURE: X odady s Y //92 o/  4p7-5/¢-002
SIGNATURE AND TYPED OR PEINTEL NARE OFQGNMG OFFICER OR DIRECTOR /Data ,I v Daylime Pronc ¥




